It is my misfortune in life to be misunderstood. I thought I made it clear in my short article that the biological responses to the visual arts were a subject worthy of study. The only thing I take exception to is the demands for evidence' to justify the purchasing, commissioning and displaying of works of ®ne art in the public places within NHS institutions. As a hardened scientist I believe in the principle of`art for arts sake'. I also believe that, in the fulness of time, experimental evidence will demonstrate that the juxtaposition of certain colours and certain shapes provokes favourable responses in our physiological status. Meanwhile I will let my heart lead my head and urge all your readers to stand for ten minutes or so, contemplating Vermeer's Lady with a Balance currently on display at the National Gallery. I am sure they will ®nd a comforting stimulus to the parasympathetic system, a modest increase in endorphin level and an increase in the number of circulating T lymphocytes. , much is known about the acute effects of carbon monoxide poisoning and quite a lot about the long-term sequels of such poisoning. However, much less has been published about the effects of chronic low-grade exposure to carbon monoxide poisoning. This is often extremely insidious and is usually not detected during the exposure but only later after realization that a gas-®red appliance is defective.
Michael Baum
During the exposure the common symptoms are headache, nausea and weakness; vomiting and dizziness may also be complained of. Lethargy can be a particularly severe symptom and may result in a misdiagnosis of chronic fatigue syndrome.
Our experience encompasses over 30 such cases. The psychiatric effects of chronic exposure include irritability, depression and lability of mood. Neurological signs are usually absent. The neuropsychological pattern on detailed testing is impairment of attention, short-term memory and executive functioning.
We wish to draw doctors' attention to this syndrome as it is easily overlooked.
Malcolm Lader Robin Morris
Institute of Psychiatry, London SE5 8AF, UK
Thyrotoxicosis with heart block
Dr Faizel Osman and colleagues (July 2001 JRSM, pp. 346± 348) present two cases of thyrotoxicosis with heart block. For the second patient, who responded well only to steroid therapy, they raise the question whether the triad of thyrotoxicosis, heart block and raised erythrocyte sedimentation rate could be due to a single autoimmune disease; yet they do not say whether this was investigated or not.
Sarcoidosis is known to affect both the heart and the thyroid. In the former it can present as a branch block, an arrhythmia, an atrioventricular block or heart failure 1±3 and in the latter as either hyperthyroidism or hypothyroidism 4,5 . In patients who require pacing for atrioventricular heart block and who have no previous diagnosis of sarcoidosis, the prevalence of sarcoidosis, after extensive investigations, can be as high as 11%. Only 4.5% of the patients in the above study had a positive Xray and a further 13.5% had bilateral hilar lymphadenopathy on computed tomography. Consequently, gallium-67 or thallium-201 scintigraphy would be the preferred method of investigation.
Sarcoidosis could account for the symptoms of the second patient presented by Osman and colleagues. As Flora and Sharma put it:`any patient with unexplained heart block, cardiac arrhythmia or heart failure should be considered' 2 .
